2006 LIMI_TED LIABILITY COMPANY FILED
- ‘ANNUAL REPORT (AR) Feb 15, 2006 8:00 am

]
DCCUMENT # L05000104581 Secretary of State
1. Enfity Name
02-15-2006 90135 038 ****50.00
TRADUCTIONS, LLC
Principal Place of Businass Mailing Address
P.Q. BOX 3666 P.Q. BOX 3666
2. Principai Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. tst MOORE CR2E083 (10/05)
City & State City & State 4. FEI Number . Applied For
20 7 bZ L—[ 5—2 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O $5.00 Addi(ional
Fee Required
G Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

DRAVES, DONNA L ESQ.

Name h T e e

120 EAST CONCORD STREET Street Address (P.O. Box Number is Not Acceptable)

ORLANDO FL 32801

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, cr both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalura, Iyped o printed naime of regisie ed agent and tile i apphceble (NOTE: Regsiaren Agenl signature raguired when ransliingy DATE
l .
9. MANAG]NG MEMBERS / MANAGERS 10. ADDITIONS/CHANGES
TInE . |IMGR . i [ Desete TiNE [ Change ] Addition
NAME - |EPARVIER, JACQUELINEY NAME
STREET ADDRESS |PO BOX 3666 STREET ADDRESS
CIEY-S3-21P - IORLANDO FL 32802 . CITY-§1-1P
TITLE . O peleta TITLE [ Changz (O Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2IP CIy-53-2p
nnE L . 71 netate ME —_ [} Change __ ) Addition
NAME : NAME '
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2IF
TME O Delste TITLE ) Change  [C1 Addition
NAME NAME
STREET ADDARESS STHEET ADDRESS
CIry-s1-2IP CIy-ST-2IF
fm
el 1 Delete TITLE ) Change (1 Addition
NAME NAME
STREGG ADDRESS STREET ADDRESS
GiTy-ST- 2P CITY-ST.2IP
TITLE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-S7-2IP / CITY-§7-2IP

' (I‘ng dees not quaIfNor the exemptions contained in Section 119, Florida Statutes. | further certify that the inforrmation
fdl my signapse shall havé the same legal effect as il made under oath; that | am a managing member or manager of the
' erg@io execute this repon as required by Chapter 608, Florida Statutes.

SIGNATURE: 4 OZ/W!/Oé 10"~ - 0339

SIGNATURE AND TYPED OR PRINTED NAME OF S{GNING MANAGING MEMBER, y‘nmsn QR AUTHORIZED REPRESENTATIVE Daytme Phone #

11, | hereby certify that the information i
indicaled on this report is true ang“accurd
limited liability company or the receiver gf




